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SPECIFIC POWER OF ATTORNEY WITH REVOCATION 



Applicant : 


Kumar Visvanathan et ah 


App. No. : 


10/550,198 


Filed 


November 7, 2006 


For 


THERAPEUTIC, PROPHYLACTIC AND DIAGNOSTIC AGENTS 


Examiner 


Unknown 


Art Unit 


: 1645 


Conf. No. 


; 7410 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Dear Sir: 

The undersigned is an empowered representative of the Assignees. As of the execution date of 
the Assignment or the execution date set forth below, whichever is later, the undersigned hereby revokes 
any previous powers of attorney in the subject application, and hereby appoints the registrants of Knobbe, 
Martens, Olson & Bear, LLP, Customer No. 20995, as its attorneys with full power of substitution and 
revocation to prosecute this application and to transact all business in the U.S. Patent and Trademark 
Office connected herewith. This appointment is to be to the exclusion of the inventor(s) and his 
attorney(s) in accordance with the provisions of 37 CFR § 3.71. 

Please recognize or change the correspondence address for the application identified in the 
attached Statement to Customer No* 20995, 



By: A«QK)jg C&0>4 Date: 3/^ 2^H> > 

Name: j^VV^ CyQV\ASV^ Title: Chstt^ Q ^tAftfiSftV^ (P^iCC^y 

Assignee: The Murdoch Childrens Research Institute 

1 0 th Floor Royal Children's Hospital 
Address: Flemington Road, Parkville, Victoria 3052, Australia 

By: Date: 

Name: Title: 

Assignee: Melbourne Health 

Level 6-6 East, Royal Melbourne Hospital 
Address: Grattan Street, Parkville, Victoria 3050, Australia 
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Kumar Visvanathan et al. 
10/550,198 
November 7, 2006 

THERAPEUTIC, PROPHYLACTIC AND DIAGNOSTIC AGENTS 
Unknown 



For 



Examiner 



Art Unit 



1645 



Conf No. 



7410 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Dear Sir: 

The undersigned is an empowered representative of the Assignees. As of the execution date of 
the Assignment or the execution date set forth below, whichever is later, the undersigned hereby revokes 
any previous powers of attorney in the subject application, and hereby appoints the registrants of Knobbe, 
Martens, Olson & Bear, LLP, Customer No. 20995, as its attorneys with full power of substitution and 
revocation to prosecute this application and to transact all business in the U.S. Patent and Trademark 
Office connected herewith. This appointment is to be to the exclusion of the inventor(s) and his 
attorney(s) in accordance with the provisions of 37 CFR § 3,71. 

Please recognize or change the correspondence address for the application identified in the 
attached Statement to Customer No. 20995. 

By* _ Date: 

N ame: Title; 

Assignee: The Murdoch Childrens Research Institute 

10* Floor Royal Children's Hospital 
Address: Flemington Road, Parkville, Victoria 3052, Australia 
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